MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
1___9_____%9&”" ‘s No.

tion District No.

oo —BLzOR2261

ARTMENT OF PUBLIC HEALTH AND WELFARE » -
ist is Oome — P — b Primary Registra
AMENDED by

—

. 3

] AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o

—

(Licensed Embalmer’s Sta

nt on Reverss Side)

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased fFived., If institution: Residence before
. COUNTY » . STAT N i
E a. COU Clinton 8 b, COUNT\'.n . admission)
% b. CITY (If cutside corporate |imits, giva TOWNSHIP only) Length of stay in 1b [A CéLY = S Inside Limits
o
g TOWN Cameron 3 DE‘LVB TOWN W N o Yes O Nog
o c. ;%éP?TﬂEOgF {If NOT in hospital, giva location) Inside Limits d. :[l;lE‘)EREELS i ]ii cututn, glv* I%ﬂn) Reside on Farm
= iNsTTUTion Cameron ~ommuni ty 1'-"'-c) 8pv®E NoO nouown n Yes ] No O
[u]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or prin?) Dé):
Ernest vert ( -1
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [} [8. DATE OF 8IRTH | - AGE (last birthday) |iF UNhDER IDYEAR ::UNDER 24 HR
Widowed Ji{ Diverced [ Months | Days ours I Min.
Mafe 7 229189040, bf
10s. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durlng?sf of working lifs, aven if retired)
Dow City +owa U.S.A
13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE
oy .
Samuadl Iripp Yeceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT dress
{Yes, no, or unknown) ,{If yes, give war or dates of service)}
no none 3
= 18. CAUSE OF DEATH (Enter only one cause per line for (ay, |2, ana . ‘AT’ BE
uz.n PART I. DEATH WAS CAUSED BY; QNSET AND DEAT
e g IMMEDIATE CALSE (a) - -
o (%
e}
S5 =] Conditions, if any, DUE T¢ {b)
s which gave rise to
- above cause (e},
- stating the under-
Iying cause last. DUE TO (c) .
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Hlh. If decessed war female was
g iseasg condition given in PART | [a) there & pregnancy in last 90 days.
< [ Yes 0 Ne [ unk
e ] 7‘ nknown
5 CRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
] YES [] NO
5 20c. TIME OF Hour Manth, Day, Year
H INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (J
ja]
é 21. | attended the daceasad fro — L %—M—md last uwmllivﬁ on ?“‘ ?—-.— é /
o) Death occurred at. ,/,/ & m on the dste stated sbove, and o the best of my knowledge, from the cauvses stated.
e .
8 5 22a. §1 {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
0 5 P-12-6/
b 3 "mﬁ_. - . Y 2 @Iy I - bt .
< | "233.BURIALCR , T 23b. DATE 23tTNAME OF CEMETERY OR CREMATORY 23d. [OCATION (City, tawn, or county) 7 (Stare)
o a REMOYAL {Specify) . i
z =l ouria $-13-3961 |Memory a] Camerun Mo,
b3 < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SkG
WG > . i
= = Poland Yuneral Home Cameron Ho /2 19864 |




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision.

Student Signed .+

Signature of Student Embalmer
ticensed Embalmer No.f‘ ,i o?\.f

P. O. Address. M

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.






